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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

T-'lLFJJ FEB 16 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ffz Z PRIMARY REG. DISY. MO. é_-_./_j‘_:_!(cgidmr’;h'n 7

BIRTH NO.

State Filc No.....! 41 ﬁs ......... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased livad. If Institution:- residence befors
a. COUNTY . . ~ a. STATE b, COUNTY acinimion).
Caldwell igsouri 1Juluc.'.'eq‘l ) & L
b, CITY (I outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde carporate limits, write RURAL and cive township) ]
OR townsbip) [ STAY (ln this place) o N o )
TOWN Zars) Wew York ITwp. [b fesrs TOWN Rural Yew york Twbe. -
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (It rarad, gve loestion) : V] -
HOSPITAL OR ADDRESS  _ ; . R
INSTITUTION X /A Wi REast of goula werm
3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED ( . ) . (. “oor  (onh) - (Dap) i(‘Yur)
(Typeor Print) RO S Marie Brooke oy Feuy 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNGER | YEAR | [F UNDER u mxs.
L. WIDOWED, DIVO_RCED (Sgeeuy)‘\ N . . . Laat birthday) Momhl' Dnz Hourn | Min.
Femalu) Wnite dever arridddiov. £0 1948 )
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgs country) 12. CITIZENOFWHAT
done during most of working life, sven if retired) DUSTRY e K () TRY?
Hone Tone Wiggouri Sl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME % 14. NAME OF HUSBAND OR WIFE
- — .. - Y- - T
Ciarles ¥ AMYS Violas P ____M____—,__—_
5. WAS DECEASED EV!;:R IN U.S. ARMED FORCES? IG SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢@. B0, or unkoown} | (If yes, xive war or dates of service) . —
N9 | None - ¥ fharles L Brooke cowgill, mo.
18. CAUSE OF DEATH * MEDICAL CERTIFJCATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

Jine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH* )

*This does not mean | ANTECEDENT CAUSES

DUE TO ) BW w‘—-&—;—N

ONSET D DEATH
&\&

——

the mode of dying, stich
a# beart faflure, asibende,”
ei¢. Jt meana the dis-
eare, injury, or complica-

Morbid eonditions, if any, giving
rige to the above cause {a} stating
the underlying cause last.

_+_ DUETO (&) CMVMM M%J’Q_,f;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
® related to the disease or condilion cousing death.

tion which cavased death,

§et®

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
- ves L] wo [

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {e.x..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg., et0.}

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

(3 - : WHILE AT~ NOT WHILE -
INJURY WORK AT WORK

2. [ hereby certify t'hat I atlendéd the deceased from
alive on _F28 B 1949 , and that death occurred at

&(.E 3

1§

, lo }1-3_"1‘_&\_, 19':L°|_, that I last saw the deceased

m., from the couses and on the dale stated above.

Zia. SIGNATURE (Deﬂae or title
o A V- % m&% (.J

3¢, DATE SIGNED
. in-%9

23b XJ?EES ~ u

2a. B URIAL, CREMA- | 24b. DATE 2. Mws OF tsm:rsm OR CREMATORY | 24d. LOCATIONAOty, town, or county) (Btate)
(Bpecity)
Burial "'eh n 1249 liapewoell Gemateoxry ¥aw York T‘”P guldwell Ge.

DATE RECD BY LOCAL

Wﬁ

2-/2_ 4G |0/

%, FUNERAL DIHEC‘I’OR S SIGNATURE ADDRESS TV e

MNreco Bamilion,1fo.

oy Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esmby ...
gl
- . , Student Eabalamer Wo.

working under tny personal supervision,

Student c.cveucasscasonsnosrenansnanes Praves
Student Embalmaer

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be so stated above.

r




